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cxxxv.). The onset coincided with the meno pause. 
The face, hands, feet and trunk increased rapidly in 
volume for the first six months, continued to grow for 
three or four years, and then remained stationary for six 
years. The patient had paraesthesim in the extremities, 
and attacks of migraine. Towards the end of her life 
a condition resembling general progressive paralysis de¬ 
veloped. 

The following pathological changes were found [post 
mortem) : In the hypertrophied parts thickening of the 
epidermis and cutis, a large amount of pigment in the 
rete Malpighi, hypertrophy of the sudorific glands, nu¬ 
merous warts and mollusca fibrosa; thickening of the 
walls of the blood-vessels; thickening of many of the 
bones, arthritis deformans of the articulations; the length 
of the bones unchanged ; the muscles partly hypertro¬ 
phic, partly atrophic; the peripheral nerves and the 
lower part of the cord thickened (increase of the inter¬ 
stitial connective tissue with hyaline degeneration of 
the nervous elements); degeneration of the pyramidal 
tracts; two areas of cerebral softening; the hypophysis 
increased in size, containing an adenoid tumor; the 
right lobe of the thyroid, and the thymus hypertrophied. 
In this case there is hypertrophy of the soft parts and 
the bones with degeneration of the muscles, nerves, and 
blood-vessels. The changes found in the hypophysis 
are insufficient to explain the affection, and the author 
considers the condition to be of tropho-neurotic origin. 

R. K. M. 

Some Diseases of the Thyroid Gland. - (Green¬ 
field, Lancet, December 16 and 23, 1891). Dr. Greenfield 
presents the following summary of his admirable Brad¬ 
shaw lecture: He had endeavored to show: 1. The 
peculiar characters of the changes in the thyroid gland 
in Graves’ disease. These consist mainly in a prolifera¬ 
tion, which, from its character, suggests increase of se¬ 
cretion. In what way the chemical nature is altered we 
do not know. 2. That there is sufficient evidence that 
removal of even a part of the affected thyroid gland 
causes the diminuition, and often cure, of the disease, 
with atrophy of the remaining part of the gland. This 
can scarcely be explained, unless on the hypothesis that 
the enlargement of the gland is distinctly causal. 3. 
That the condition of the central nervous system and of 
the cervical spmpathetic nerves reveals evidence of a 
partly chronic, partly acute, widespread nutritive 
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change, limited in degree, but associated with slight 
irritative and degenerative changes, and that these ap¬ 
pear to be most marked in the sympathetic cervical 
ganglia, and next in frequency in the ganglion’s 
centres, in the mid-brain and in the commencement 
of the cranial nerves. The central changes correspond 
in their distribution to some of the degenerative 
changes in long standing myxoedema. It seems prob¬ 
able that, except in rapid exacerbations, the lesions in 
the pons and medulla are commonly less severe than 
those in the sympathetic nerves. 4. The contrast be¬ 
tween the clinical phenomena of the two diseases and of 
the condition of some organs. 5. The suggestions af¬ 
forded by the action of the thyroid secretion. These 
points taken together appear to me to justify the sugges¬ 
tion that the pathology of Gi'aves' disease demand, and 
will repay, investigation. J. C. 

Dr. Louis Helm, (Deutsche Med. Wochcnschr ., March 
22, 1894), expressed the opinion ten years ago that the 
cause of exophthalmic goitre was the formation of poison¬ 
ous products in the thyroid gland. His opinion has 
since been substantiated by observations in the pathol¬ 
ogy of this organ. He hopes that all doctors will soon 
be of accord in treating obstinate cases by (surgical) in¬ 
terference upon the thyroid. R. K. M. 

Meningitis of Obscure Causation. —(F. Carr 
Bottomley, B. A., M. B. Camb., The Practitioner, June, 
1894). It is difficult to say whether certain cases of men¬ 
ingitis have been due to tubercle or not. Meningitis 
may probably be tuberculous without tubercles being 
visible in the meninges to the naked eye. It is also diffi¬ 
cult to decide whether certain cases are due to an ear 
disease. The signs of old or recent otitis media does 
not necessarily show that the meningitis was secondary 
to this. Some cases of meningitis following broncho¬ 
pneumonia and empyema are probably of a septic 
nature. There is no evidence of Bright’s disease being 
a case of meningitis. Idiopathic cases are characterized 
by the following points. Both brain and spinal cord are 
frequently attacked, and spinal symptoms are common ; 
these symptoms are rare in other varieties of meningitis 
which attack both brain and cord, if we consider retrac¬ 
tion of the head to be not necessarily a spinal symptom. 
In some cases spinal appear before cerebral symptoms. 
The duration of illness varies from one to four weeks, 
the variation depending mainly on the stage of the dis- 



